A 79-year-old man with history of alcohol abuse presented with severe epigastric pain. Acute pancreatitis was diagnosed. The patient received supportive care with fluid hydration, pain medication, and bowel rest. And his symptoms had improved 3 days after hospital admission. On the fourth day, he developed nuchal rigidity; dysphagia; trismus, the inability to open the mouth fully owing to rigidity of the masseters; muscle spasms in the masticatory and neck musculature (Fig. 1) ; and a characteristic 'Risus Sardonicus' face, a painful muscle spasm of the facial muscles resembling a smile (Fig. 2) . Although there was no history of trauma and no wound was seen on his body, his condition was clinically diagnosed as tetanus, and tetanus toxoid (TT; 0.5 mL, IM), human tetanus immunoglobulin (TIG; 4500 IU, div) and penicillin G (40 million IU/day, div) were administered. On the fifth day, convulsions occurred and did not remit. Because of respiratory difficulties, tracheal intubation was performed and the patient under- 
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